Death With Dignity 


Death with Dignity is a national leader in end-of-life advocacy and 
policy reform. Our mission focuses on improving how people with 
terminal illness die. We know some people die in horrible ways as 
their terminal illness overtakes them. In our current healthcare 
landscape, that is undeniable. And, it’s unacceptable. 


Vermont on Tuesday became the first state in the country to change its 
medically assisted suicide law to allow terminally ill people from out of state 
to take advantage of it to end their lives. 


Republican Gov. Phil Scott signed the bill that removes the residency 
requirement for the decades-old law. 


Last year in a court settlement, Oregon agreed to stop enforcing the 
residency requirement of its law allowing terminally ill people to receive 
lethal medication. It also agreed to ask the Legislature to remove it from the 
law. 


Governor Mills Signs Death with Dignity Act 
June 12, 2019 


Governor Janet Mills today signed LD 1313, known as the Death with Dignity 
Act, into law. The law establishes the procedures to allow those with a 
terminal illness and a short time to live to be prescribed medication to end 
their life. These procedures include, among others, two waiting periods, one 
written and two oral requests, a second opinion by a consulting physician 
and a psychological evaluation. Similar legislation is in place in Oregon, 
California, Colorado, Vermont, Washington, Hawaii and Washington, D.C. 


To complement the law, Governor Mills also signed Executive Order Number 
9 requiring the Department of Health and Human Services to report all 
actions taken by licensed physicians and others to track the use of lethal 
medications permitted by LD 1313 over the course of the upcoming months 
and years, including any medical, sociodemographic or geographic factors 
and trends to ensure that the personal liberty and autonomy of all Maine 
people is protected. 


“It is not up to the government to decide who may die and who may live, 
when they shall die or 


New Jersey's Medical Aid in Dying 
for the Terminally Ill Act 


New Jersey’s death with dignity law allows 
terminally ill patients to request aid in dying under 
certain conditions. 


By Jessica Gillespie, MSLIS : Long Island University 
Updated by Jeff Burtka, Attorney - George Mason University Law 
School 


In 2019, the New Jersey legislature passed a death with dignity bill 
called the Medical Aid in Dying for the Terminally Ill Act. Governor 
Phil Murphy signed the bill into law on April 12, 2019, and it took 
effect on August 1, 2019. The law allows terminally ill patients to 
request aid in dying in certain clearly defined situations. 


The District of Columbia's Death 
With Dignity Act 


Find out what the requirements are for obtaining a 
prescription for life-ending medication under 
Washington, D.C.’s law. 


By Jessica Gillespie, MSLIS : Long Island University 


In late 2016, the Council of the District of Columbia approved a 
death with dignity bill, B21-0038, called the District of Columbia 
Death With Dignity Act. The bill passed with a veto-proof margin, 
and Mayor Muriel Bowser signed it on December 20, 2016. The law 
went into effect on February 18, 2017, after a mandatory 30-day 
Congressional review period expired. 


Colorado Overwhelmingly Passes 
Aid-in-Dying Law 


Nearly half the states have at least considered the measure since Oregon 
legalized its ‘Death with Dignity’ act in 1994. 


By Gaby Galvin 
Nov. 9, 2016 


Colorado overwhelmingly passed Tuesday an aid-in-dying measure that will 
allow terminally ill patients to take their own lives with medication prescribed 
by physicians. 


Proposition 106's decisive win means Colorado will join Oregon, Washington, 
California, Montana and Vermont in legalizing "death with dignity," as it is 
known to proponents. They argue that allowing terminally ill patients to 
choose the manner and time of their deaths afford them control, dignity and 
peace of mind during their final days. 


Physicians’ experiences with the Oregon death with 
dignity act 
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Delorit, Melinda A Lee 
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The Oregon Death with Dignity Act: review and 
proposals for improvement 


Raphael Cohen-Almagor, Monica G Hartman 
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Oregon physicians' attitudes about and experiences 
with end-of-life care since passage of the Oregon Death 
with Dignity Act 


Linda Ganzini, Heidi D Nelson, Melinda A Lee, Dale F Kraemer, Terri A 
Schmidt, Molly A Delorit 

Jama 285 (18), 2363-2369, 2001 

ContextThe Oregon Death with Dignity Act, passed by ballot measure in 
1994 and enacted in October 1997, legalized physician-assisted suicide for 
competent, terminally ill Oregonians, but little is known about the effects of 
the act on clinical practice or physician perspective.ObjectiveTo examine 
Oregon physicians’ attitudes toward and practices regarding care of dying 
patients since the passage of the Death with Dignity Act.Design, Setting, and 
ParticipantsA self-administered questionnaire was mailed in February 1999 
to Oregon physicians ... 


Death with dignity. (Original Article) 


Author: Peter Allmark 
Date: Aug. 2002 


Abstract: 


The purpose of this article is to develop a conception of death with dignity an 
d to examine whether it is vulnerable to the sort of 

criticisms that have been made of other conceptions. In this conception 
"death" is taken to apply to the process of dying; 

"dignity" is taken to be something that attaches to people because 

of their personal qualities. In particular, someone lives with dignity if 

they live well (in accordance with reason, as Aristotle would see it). It 

follows that health care professionals cannot confer on patients either dignity 
or death with dignity . They can, however, attempt to ensure that the 

patient dies without indignity. Indignities are affronts to human dignity , 

and include such things as serious pain and the exclusion of patients from 
involvement in decisions about their lives and deaths. This fairly modest 
conception of death with dignity avoids the traps of being overly subjective 
or of viewing the sick and helpless as "undignified". 


